Interest in risk assessment in contemporary discussions of criminal justice issues including the treatment of intimate partner violence is ongoing as scholarship has identified lack of empirical knowledge in this area. The purpose of this paper is to add to current knowledge by reporting on Australian research findings on a number of risk factors associated with fear of homicide in intimate partnerships. Quantitative research methods were used to analyse demographic data on 227 Western Australian women, residing in metropolitan Perth, who had been exposed to potentially lethal forms of male-perpetrated intimate partner violence in the six months prior to participating in the study. Results suggested that certain victim characteristics such as the experience of sexual violence, minority status, being separated, and having a prior history of victimisation appear to be important risk indicators for intimate partner homicide.
Introduction
Male-perpetrated intimate partner violence (MP-IPV) remains a serious social problem despite decades of preventative measures and interventions globally [1] . At its most severe, the outcomes of MP-IPV result not only in significant injury but mortality, albeit homicide is generally a rare event. While women also commit murder, they are much more likely to be victims of intimate homicide. The US Bureau of Justice Statistics noted: "Female murder victims are substantially more likely than male murder victims to have been killed by an intimate partner [2] ". Up to 80 intimate partner homicides occurred annually in Australia between the late 1980s to the mid-2000s [3] . It was reported that "between 1989 and 1998, 57 percent of female deaths caused by violence were perpetrated by an intimate partner [4] ", and evidence from 2006-2007, confirms that "rates of intimate-partner homicide remained constant [5] ".
Studies examining intimate partner relationships that end in homicide found differences between homicides involving intimate partners and homicides involving strangers [6] .
In keeping with this finding, Decker explained, "… the greater frequency of interaction and attachment to others with whom one is intimately involved creates situations that are likely to lead to disputes, and potentially to fatal violence [7] ".
Campbell and colleagues argued that a history of MP-IPV victimisation remains one of the strongest risk factors of homicide for women [8] . Similarly, Dobash and Dobash, asserted that "repeat violence against a woman partner has consistently been shown to be a reliable marker of further non-lethal and lethal violence [9] ". Consequently, there appears to be a demand for greater knowledge of specific risk "that might help predict where there is risk of further and more serious violence, including the possibility of homicide [3] ".
Predictors of Increased Risk of Homicide

Threats-Specific Behaviours
International research has identified risk factors for potentially lethal outcomes (homicide) of MP-IPV as including a history of violence against a woman partner [10] , threats with a weapon, threats to kill the woman and/or the child(ren) [11] , attempt to choke/strangle the woman [12] , and relationship status [13] . Another important predictor of increased risk of homicides involving intimate partners is sexual violence victimisation [14] . To clarify, the role of sexual violence in intimate relationships requires specific attention as it is not only almost exclusively perpetrated by men, but the violence has been found to be purposefully used to exercise power and dominate the victimised woman [15] . In this regard it is important to note that physical and sexual violence along with no-physical forms of MP-IPV (e.g. controlling behaviours) frequently overlap [16] and occur repeatedly rather than as isolated instances [17] .
Victimised women reported burning and attempted drowning [11] or strangulation [12] as outcomes of MP-IPV. In fact, strangulation was identified in 45% of attempted homicides and in 43% of homicides [18] .
Socio-Demographic Characteristics
Specific socio-demographic characteristics seem to be associated with increased risk of intimate partner homicide. Two key factors have been identified as 1) minority status [8] and 2) relationship status [13] .
Minority status has been found to be a risk factor for intimate partner homicide. In an article outlining the disproportionate experience of victimisation of Aboriginal and Torres Strait Islander (ATSI) women in Australia, Stubbs and Tolmie noted that "data consistently demonstrate extreme levels of family violence experienced by Indigenous women and children [19] ". These women are up to 35 times more likely than non-ATSI women to sustain injuries requiring hospitalisation from IPV victimisation [20] . Furthermore, intimate partner homicide rates of ATSI Australians are nearly double the proportion of non-ATSI homicides despite them making up less than three percent of the Australian population [19] . It is not surprising then, that Campbell and associates' metaanalysis on intimate partner homicide found that minority status was a statistically significant risk factor [8] .
Being married has been found to be a protective factor for MP-IPV victimisation [21] .
However, women attempting to leave an abusive and/ or violent intimate partner, seem in greater risk of victimisation and even homicide. Leaving the violent relationship seems often unfeasible for the victimised women. Putt contended that "Leaving is not simple-Many women had left or tried to leave or asked the partner to leave, but leaving can increase the risk of violence and risk of death [3] ". Similarly, Block reported that 51% of women victims in Chicago "were killed as they were trying to leave" and that "leaving was an immediate precipitating factor of the homicide [22]". Dobash and Dobash stated the elevated risk of women who attempt to separate or are separated from an abusive partner stems from issues including possessiveness, jealousy and sometimes custody conflicts [9] .
Present Study
This analysis examined some of the risk factors for intimate partner homicide identified in the literature: sexual violence victimisation, threats with a weapon, threats to kill the woman, prior attempts to choke/strangle the woman, as well as socio-demographic characteristics by women victims who experience increased risk of intimate homicide. It was hypothesised that participants with more extensive IPV victimisation (experiencing sexual violence in addition to other forms of MP-IPV) are more likely than other participants to be subjected to physical violence identified as predictive of high risk of potential homicide (e.g. attempts of choking/strangulation, previous threats of homicide). Given the exploratory nature of this study there were no hypotheses about other correlates that might influence risk of homicide.
The sample of 227 adult women was drawn from a self-selected non-representative community group after ethics approval from the universities and participating agencies were obtained. Study participants were provided with a research pack containing a cover letter, an information statement, which described the study and a survey questionnaire, asking about their experiences of MP-IPV and other related issues, which are not reported here. The research tool was constructed utilising pre-existing subscales, which all returned sound reliability and validity.
Demographic questions were derived from the Australian Bureau of Statistics Census questionnaire, and measures for MP-IPV victimisation reported here utilized items from the Violence Assessment Index [23] . Information from the following items are reported here: "Threatened to kill me"; "Tried to strangle, burn or drown me"; "Used an object to hurt me"; "Threatened to hurt children"; and "Threatened me with an object or weapon".
Answers were provided anonymously and no identifying data were obtained. The questionnaires contained a list of community resources for participants to detach before placing the completed questionnaire into a locked box at participating agencies. Participants were treated in accordance with national guidelines on ethical conduct in human research.
Data were analysed using SPSS version 17. Descriptive statistics, cross-tabulations and odds ratios were used to explore the data. Women experiencing different forms of overlapping violence were placed into groups representing different comparison groups. Group 1 consisted of women who had experienced sexual violence in addition to physical violence and controlling behaviour within the past six months (e.g. was choked, forced to have sex and also restricted in her social life); Group 2 consisted of women who had experienced no sexual violence but were subjected to physical violence and controlling behaviour, (e.g. was threatened to be killed and deliberately kept short of money). p-values less than 0.05 were considered statistically significant.
Results
Of the 235 completed and returned questionnaires, eight (3%) had to be excluded due to ineligibility (one woman was 17 years of age) or greater than 20% missing data. A total of 227 questionnaires were included in the final analysis. Of all valid questionnaires, 65% were obtained from a non-government women's health service and 35% were from a government support service.
Participants were aged between 19 and 65 years (M = 37.4, SD ± 11.5 years). Ten Aboriginal women (4.4%) participated in the study, none of the women identified as Torres Strait Islander. The majority of participants were married (53.3%), followed by those in a dating relationship (19.4%), separated (15.9%), or cohabiting (10.6%) at the time of completing the survey. The majority of women in this sample (92.9%) had received at least 10 years of formal schooling and 74.0% currently participated in the workforce.
As seen in Figure 1 , 64 women (28.2%) experienced sexual violence (defined here as either being forced to have sex or sex on demand). Controlling behaviour was the most prevalent form of IPV with 156 (68.7%) of women reporting this non-physical form of IPV in the past six months. Of these 156 women 122 (78%) also reported the occurrence of physical and/or sexual violence in the same time frame.
Aboriginal Status and MP-IPV
To assess the influence of Aboriginal status, Chi-square statistics (p = 0.05) and risk estimates were calculated (95% CI). Nine of the ten Aboriginal women in this study experienced sexual violence. Differences in the type of victimisation experienced by Aboriginal women compared to non-Aboriginal women (shown in Table 1 ) were observed. Non-Aboriginal women tended to be less likely to experience sexual violence when compared to Aboriginal participants.
Seven out of 10 (70%) Aboriginal women reported a potentially lethal act of violence in the last six months compared to 28 (13%) of non-Aboriginal women. Expressed as an odds ratio, Aboriginal women were 15.75 (95% CI = 3.8 -64.5) times more likely to report any potentially lethal act of violence compared to non-Aboriginal women. When specific potentially lethal acts of violence were examined, the odds of an Aboriginal woman reporting "threats to kill me" (OR = 21.8; CI = 5.2 -90.6); "tried to strangle, burn or drown me" (OR = 12.5; CI = 3.1 -50.8); "used an object to hurt me" (OR = 18.8; CI = 4.8 -73.7); "threatened to hurt children" (OR = 15.4; CI = 3.7 -64.4) or "threaten me with an object or weapon" (OR = 22.9; CI = 5.5 -95.9) were between 12 and 23 times higher than that for non-Aboriginal women. These risk estimates suggest that the relative odds of Aboriginal women reporting potentially lethal violence by their intimate partner are significantly higher than for non-Aboriginal women.
It is noteworthy that in the six month period prior to entry into the study approximately one in four non-Aboriginal women (25.8%) experienced sexual violence (i.e. forced sex or sex on demand) by their intimate partner whereas eight of the ten Aboriginal women in this study (80%) reported sexual violence. Of these, less than 13% of non-Aboriginal women experienced rape (forced intercourse) whereas five of the 10 Aboriginal women reported having been raped at least once, four of which frequently (5 or more times). These results suggest that Aboriginal women in this study were 11 times more likely to experience sexual violence than non-Aboriginal women (OR = 11.5; 95% CI = 2.4 -55.8).
Relationship Status and MP-IPV
Separated women in this study were nearly eight times more likely to report experiences of sexual violence in addition to physical violence and controlling behaviour in the previous six months when compared to married women (OR = 7.6; CI = 3.1 -19.1) (shown in Table 2 ). There was no difference between women in dating or cohabitating relationships and married women in terms of reporting. However, no significant differences were found in the likelihood of reporting MP-IPV between married, dating and separated women when no sexual violence was involved.
Half of all separated women (18/36) reported at least one potentially lethal act of violence in the previous six months (OR = 7.4; CI = 2.9 -19.1) (shown in Table 3 ). Risk estimates suggested that relative to the married women in the study, separated women were found to be more than seven times more likely to report a potentially lethal act of violence in the previous six months. There was no statistically significant difference observed between the number of reported potentially lethal acts of violence between married, dating and cohabitating women. When specific acts of potentially lethal violence were considered, it was observed that separated women had high increased odds of reporting "threatened" acts of violence compared to married women: "threatened to kill me (OR = 16.6; CI = 4.9 -63.0)" and "threatened to hurt children (OR = 11.2; CI = 2.4 -68.5)". No statistically significant differences were observed in the specific reported acts of potentially lethal violence for dating and cohabitating women compared to married women in this study.
Discussion
This analysis confirmed that specific experiences of MP- IPV indicated an increased risk of intimate homicide for victimised women (however, at the time of the study none of the female participants was murdered). These factors may include experiences of threats to be killed, attempted strangulation, burning, or drowning, victimisation by an object, threats by the partner to use an object to hurt the woman, and threats to hurt children, which are known to be associated with an increased risk of intimate partner homicide. In this Australian context, the experiences of MP-IPV were found to differ by Aboriginal status and relationship status. These findings corroborate existing international research suggesting that Aboriginal women are at a significantly higher risk of intimate partner homicide than non-Aboriginal women [8] . Despite the very small number of Aboriginal participants, it is noteworthy that they were found to be nearly 16 times more likely to experience potentially lethal forms of IPV than non-Aboriginal women in the six months prior to the study. Although awareness is growing that the prevalence of physical and sexual violence in intimate relationships is significantly higher among Aboriginal women than non-Aboriginal women [20] , Aboriginal women continue to suffer increased disadvantage due to racist and stereotypical views towards their ethnic and cultural background [20] . Harry Blagg noted that "Aboriginal women are probably the most repeatedly and multiply victimised section of Australian society, and the main perpetrators of violence against Aboriginal women tend to be their own male kin [24] ".
It has been argued that police officers at a scene may sometimes downplay the seriousness of MP-IPV [25], which is even more so when the victims are Aboriginal women because of the erroneous perceptions that violence is an Aboriginal cultural phenomenon. In order to prevent fatal outcomes of MP-IPV for Aboriginal women, policing issues require priority attention. For example, it may be argued that physical injuries and a higher incidence of intimate partner homicide are associated with Aboriginal women's resistance to victimisation because some Aboriginal women do not feel as if they can count on being protected by police. Hence, it is possible that a lack of support makes it necessary for these women to use physical resistance to violence as their only avenue of protection [24] .
In this study, clear differences were found with regard to status of relationship and rates of MP-IPV. Women who were currently separated were at a much higher risk of potentially being murdered by their former intimate partner than women who were married, in cohabiting or dating relationships at the time of data collection. Particularly striking was the finding that nearly 42% of separated women reported threats to be killed in the past six months. While it can be assumed that not all murder threats will end in attempted or completed homicide, it is fair to argue, that they should be taken seriously.
Findings of this study seem to corroborate previous research in the US suggesting that separation is a "key risk factor of femicide [13] ". Along the same lines, Nicolaidis and colleagues found that homicide attempts took place in 73% of the cases "just around the time of a significant relationship change"… "the woman was trying to leave the relationship". The same study reported that separated women were also six times more likely than married women to have experienced attempts of strangulation, burning or drowning [11] . More research is required to examine the impact of relationship status on threats of, and completed homicide.
Limitations
This study was subject to a number of limitations. The non-random sample of participants in this study means it is not possible to generalise the results, and it is unknown how representative the sample was of all women subjected to MP-IPV. There is no information on the number of women who were invited to participate in the study, but declined, and the reasons why women would refuse to take part in the study is open to speculation.
Further, the extent of reporting bias could not be determined. Although anonymity was guaranteed through the use of non-written consent, some participants may have chosen socially desirable responses [26] , or suffered from memory loss. Hence, distorted answers may have been obtained because "women tend to present themselves and their attitudes in ways that are pro-social and unthreatening to others [27] ".
Conclusions
The purpose of this paper was to add to current knowledge by reporting on risk factors associated with lethal violence by an intimate partner. Background variables were correlated with threats to kill and/or attempted homicide (potentially lethal acts of violence involving strangulation, burning, and/or drowning). Findings confirmed that women who demonstrated risk factors for intimate homicide were more likely to be separated and/or Aboriginal, and exposed to sexual violence. These key risk factors may alert legal professionals and victim support workers that lethal forms of violence may be impending.
Women are likely to be saved by observing predictable behaviours and recognising that they may escalate to homicide, particularly if the victims are of minority status and separated from their intimate partners. Frontline intervention policy developers and practitioners may implement protective measures for identified vulnerable women and their children based on findings of this study. Further research is needed to investigate specific risk factors, gather international data, and develop preventative measures based on empirical evidence.
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